DE 




RATION FOR PATENT APPll^TION 




Attorney Docket Number 



ATI -207 



As a below named inventor, I hereby declare that: 



My residence, post office address and citizenship are as stated below next to my name, 



I believe I am the original, first and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are listed below) of the subject matter which is claimed 



and for which a patent is sought on the invention entitled 

METHOD AND ARRANGEMENT FOR CONTROLLING DEPLOYMENT OF A SIDE 
AIRBAG 

the specification of which is attached hereto. 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this 
application in accordance with Title 37, Code of Federal Regulations, Section 1.56(a). 

I hereby claim foreign or domestic priority benefits under Title 35, United States Code, Section 
119 of any foreign and/or provisional application(s) for patent or inventor's certificate listed below and 
have also identified below any foreign application for patent or inventor's certificate or provisional 
application having a filing date before that of the application on which priority is claimed: 
Prior Apphcation(s) Priority Claimed 



Yes 



No 



(Number) 



(Country) 



(Day/Month/Year Filed) 
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1 hereby claim the benefit^der Title 35 . United States Code, Section 120 of any United States 
application(s) listed below and, insofar as the subject matter of each of the claims of this application is 
not disclosed in the prior United States application in the manner provided by the first paragraph of Title 
35, United States Code. Section 1 12,1 acknowledge the duty to disclose material information as defined 
in Title 37, Code of Federal Regulations, Section 1 .56(a) which occurred between the filing date of the 
prior application and the national or PCT international filing date of this application: 



09/047,703 
08/905,876 
08/640,068 
08/505,036 
08/239,978 
08/040.978 



March 25, 1998 PENDING 

August 4, 1997 PATENTED 

April 30, 1996 PATENTED 

July 21, 1995 PATENTED 

May 9, 1994 ABANDONED 

March 31. 1993 ABANDONED 

(Application Serial No.) (Filing Date) ^^'"^ndoneir 

I hereby appoint the following attomey(s) and/or agent(s) to prosecute this application and to 
fansact all business in the U.S. Patent and Trademark Office connected therewith: 

BRIAN ROFFE REG. NO. 35,336 

Telephone number (516) 295-1394 Customer Number: 22846 ^ 

Facsimile number (516) 295-0318 Bar Code: 

Address 366 Longacre Avenue, Woodmere, New York 1 1 598-24 1 7 022846 

nm mxm office 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements were 
made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 

Full name of flpst joint Inventor, DAVID S . BREED __ 

Inventor's signature ^ ^:::<T^ ^ Datege,/-^!^ rff^ 

Residence BOONTON TOWNSHIP. MORRIS COUNTY- NEW JERSEY Citizenship USA 




Post Office Address 48 HILLCREST ROAD. BOONTON TOWNSHIP. MORRIS COUNTY. NEW 
JERSEY 07005 
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Full name of second joint inventor, WILBUR E. DuVALL 



# 9 

Inventor's signature Ut/oQ.^ '^.Sn^UcdUT Date 53 



Residence KIMBERT.TNG CITY. MISSOURI Citizenship USA. 

Post Office Address 57 NORTHWOODS DRIVE. KTMBERLING CITY. MISSOURI 65686 



Full name of third joint inventor, WENDELL C. JOHNSON 



Inventor's signature 





Residence SAN DIEaO. CALIFORNIA Citizenship ILSA. 

Post Office Address 11 3 15 RANCHO BERNARDO ROAD. SUITE 137, SAN DIEGO, 
CALIFORNIA 92127 

el 
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